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My goal when I applied for a fellow-ship position in nephrology was to become an academic nephrologist doing research, clinical work, and 
teaching; and that is where I am. However, most 
of the particulars are not what I would have pre-
dicted. I initially planned to do bench research, 
since that had been my prior experience, and that 
was the usual model for an academic nephrolo-
gist. But somewhere toward the end of residency, 
I decided that clinical research was what I really 
wanted to do, so I set out to find a mentor and 
the necessary training. I was extremely fortunate 
to have chosen the University of California, San 
Francisco (UCSF), for my fellowship training, 
because formal training in clinical research was 
available even in 1995. Until we had children, 
my biggest challenge in nephrology stemmed 
not from my being a woman but from my choice 
to pursue clinical research, and, in particular, 
studies that focus on areas not directly related 
to kidney function or its replacement—that is, 
muscle function and physical functioning. These 
studies often fall outside traditional nephrology 
study sections, but also outside more basic exer-
cise physiology study sections as well, because 
of the focus on a chronic disease population. 
Until recently, the idea of work that was clinical 
but had a laboratory component was foreign to 
many in academic nephrology, so I struggled 
to find a proper niche within the nephrology 
community and within the National Institutes 
of Health study section structure.
Before I share my ‘recipe’ for academic suc-
cess as a woman in nephrology, a brief discus-
sion of why this is (or isn’t) a women’s issue 
seems in order. I believe that men with families 
are increasingly facing issues of family/life bal-
ance as well, but if one looks at the statistics, 
women seem to be affected to a greater degree. 
According to the American Association of 
Medical Colleges, women accounted for more 
than 50% of instructors and 40% of assistant 
professors in United States medical schools in 
2007 but less than 30% of associate professors 
and only 17% of professors.1 Although the 
number of medical school faculty has been ris-
ing over the past 10 years, these gaps between 
men and women have not changed apprecia-
bly.2 Within nephrology, a little more than 30% 
of current trainees are women,3,4 while 19.6% 
of faculty are women,1 and it is likely that the 
distribution is similarly skewed, with fewer 
women in the higher ranks. A recent survey of 
faculty in a wide range of disciplines, including 
medical and non-medical, asked the question, 
“Do babies matter?” and showed that men with 
children were 38% more likely than women 
with children to achieve tenure.5 In addition, a 
large percentage of mothers fell into the ‘sec-
ond tier’—the part-time, adjunct, or other non-
tenure track.5
Thus, the issue of balancing career and fam-
ily appears to be of paramount importance 
among women in nephrology and other medi-
cal disciplines, and it has become an even more 
important issue for me personally since having 
two wonderful children, who are now 3 and 6 
years old. On the basis of my own experiences 
as well as discussions with peers, both informal 
and, recently, as part of a Mentor Development 
Program at UCSF, I will offer what I believe 
are some critical elements necessary for success 
in academic medicine. The first is to recognize 
that there is no such thing as perfect balance. 
Recently, a colleague described life in academic 
medicine with family as a ‘dynamic imbalance,’ 
and that term strikes me as a more apt descrip-
tion of what I do than ‘balance.’ From one day to 
the next, the proportion of working time spent in 
research, clinical, teaching, and administrative 
endeavors is never constant, nor is the distribu-
tion of family time and work time. Certain big 
projects or responsibilities must take priority as 
deadlines loom. The key is to strive for balance 
over time.
Next, it is important to keep your eye on 
the ball. What I mean by this is to know your 
overall goals and the requirements for achiev-
ing them within your institution. In my case, 
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this meant understanding the requirements for 
promotion to associate professor and ultimately 
to professor (although whether I will succeed 
in the latter has yet to be determined). Only 
when the goals and requirements are in hand 
can one begin to consider the thorny issue of 
time management. Priorities have to be set 
based on what is expected by the institution. 
I have faced several difficulties in this arena. 
The first is the need to let go of some things 
that are not paramount to the achievement of 
these goals. This means accepting imperfection 
in one’s performance in some areas, which is 
the hard part. There are not enough hours in 
the day to do everything perfectly. If I want 
to get grants and papers written, I will not be 
able to stay quite as current on clinical develop-
ments in areas of nephrology that I do not often 
encounter. Second, I have had to learn to say 
no, and I need to do better in this area (clearly, 
since editorials are less important to promo-
tions committees than the original research 
manuscript I should be writing). Finally, from 
a practical point of view, I used to stay late at 
work to get things done, and that is no longer 
realistic or desirable now that I have children 
to cherish. It has been a challenge to shift those 
hours to after the kids are in bed, to have the 
energy and motivation to start work again after 
pausing to spend time with my family.
Another critical component of balancing life 
issues with an academic career in nephrology is 
setting up home life so that things are as easy as 
possible, or at least no harder than they need to 
be. First and foremost, this means having help 
from within the family and often from without 
as well. A major secret to any success I have 
achieved has been choosing a good husband who 
values what I am doing professionally and pro-
vides moral support and, just as important, day-
to-day practical support. Getting through the 
days, weeks, and months while getting every one 
to where they are supposed to be must be a team 
effort. In addition, hiring help when it is needed 
can be a lifesaver. For some, this takes the form 
of a nanny and/or housekeeper; for others it is 
finding trusted day care for younger children 
or after-school care for school-age children. 
Establishing comfortable and stable routines 
has helped me and my family feel good about 
what we are doing. Without this, there can be 
a background current of anxiety over whether 
the children are okay that distracts from work 
productivity. Minimizing the commute time 
between home, school(s), and work is another 
way of avoiding undue stress, hassle, and loss of 
quality time, whether that time is spent on fam-
ily or work. Similarly, careful financial planning 
can often, although not always, prevent addi-
tional burdens of worry or extra high-earning 
work to the precarious balance of academic and 
family life.
A final key point, and one with which my 
family has had the most difficulty, is the devel-
opment of backup plans. Even the most perfect 
balance is tenuous at best and is challenged 
when someone gets sick, a car needs work, or 
one of us needs to travel. This is where grand-
parents can be an enormous help if one is for-
tunate enough to have them closer than 2,500 
miles away. (At least I assume that this would 
be a big help, since even at that great distance 
we got a lot of help from this quarter in a time 
of more serious illness.) Failing that, one must 
rely on friends, neighbors, and one’s partner. 
Flexibility in one’s work environment is to be 
sought and fought for to facilitate this. Fortu-
nately, there is quite a lot of flexibility in the 
academic environment, although patient-care 
responsibilities are less forgiving.
I have managed to blunder through my career 
and family life using many of these strategies, 
partly on purpose and partly by accident, and it 
has gotten me to a place where I am quite satis-
fied with the balance I have achieved. I really 
love my work and my family, and I think that is 
the ultimate measure of success. If that were not 
true, none of this would be worth the effort.
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